
File the original with:
CLA$$ C AIIENDIIENT FORiiw

Mail or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: /

I have the following Certificate:

Class C Taxi ¹~D~8 g]Class C Charter¹ ~r-l ~ Q Class C Charter Sus¹

O Class C Non-Emergency ¹

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: ic.e. LA~ r.

(Current Name)

DBA. F('&k, Mo S~u'r e'&

(Current DBA if applicable)

TO: o S~r

uter

e 6 DBA:
(New Name) (New DBA if applicable)

Scope of Authority

From:

(Current Scope)

O Passenger Limit

From:

(Current Limit Number)

Name Hf. DBA if DBA is applicable)

To:

To:

(New Scope)

"p~lr',

(New Limit Number)
C@

yD gp(J skag arid
(Street and/or Mailing Address)

(City, State, Zip Code) (Signature)

(Telephone Number) (Title) Owner, President, etc.

Revised 3-2-10

CLASS C AMENDMENT FORM

2dDCJ-5 22 -7---227 &_&

Z_o- 5"/q .T_2__.I_ 3

File the original with:

Public Service Commission of South Carolina

Clerk's Office
Motor Carrier Matters
P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff

TransportaUon Department
1401 Main Street, Suite 900

Columbia, S.C. 29201

(803) 737-0578
FAX (803) 737-0815

DATE: I,_ !_/_ 7-_/_

I have the following Certificate:

 c,assCTax,.7oo IZ]c, sscc.a.e..7oo -
--] class c Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

--] class c Charter Bus #

From: k_cc. _ i.crc___ C

(Current Name)

(New Name)

DBA: F___.(_..,"_-_ O St--,"vi(eJ

L.J_(._ DBA:

(Current DBA if applicable)

(New DBA if applicable)

E3
From:

rq
From:

Scope of Authority

(Current Scope)

Passenger Limit

(Current Limit Number)

To:

To:

(New Scope) _y: .

C

,,g% ,-_,

(New Limit Number) _,

Name & DBA if DBA is applicable)

(City, State, Zip Code)

(Telephone Number)

(Street and/or Mailing Address)

(Signature)

(Title) Owner, President, etc.

Revised 3-2-10
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ELITE LIMO SERVICE LLC

Filed: 5/14/2010

IIIIII II IIIIII
Mar ammond South rolina retary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976South
Carolina Code of Laws, as amended is ELITE LIMO SERVICE LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

120 DORCHESTER MANOR BLVD

N CHARLESTON SC 294208103
Zip Cods

3. The initial agent for service of process of the Limited Liability Company is

ALICE LAWRENCE Electronically filed on SCBOS.
Signature not required.

Name signaaae

and the street address in South Carolina for this initial agent for service of process is

120 DORCHESTER MANOR BLVD

N CHARLESTON SC 294208103
Zip Code

The name and address of each organizer is

a) ALICE LAI4RENCE

Name

120 DORCHESTER MANOR BLVD

N CHARLESTON

City

SC US

State

294208103
Zip Code

Check this box if the company is to be a term company. If so, provide the term specified:

f
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ELITE LIMO SERVICE LLC
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organizaUon to form a South Carolina limited liability company

pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South

Carolina Code of Laws, as amended is ELITE LIMO SERVICE LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

120 DORCHESTER MANOR BLVD

St_etAdd_ss

N CHARLESTON SC 294208103

City Zip Code

The initial agent for service of process of the Limited Liability Company is

ALICE LAWRENCE Electronically filed on SCBOS.

Signature not required.

and the street address in South Carolina for this ini_al agent for se_ce of process is

120 DORCHESTER MANOR BLVD

S_e_Addmss

N CHARLESTON SC 294208103

C_ ZipC_

The name and address of each organizer is

a) ALICE LAWRENCE
t

Name

120 DORCHESTER MANOR BLVD

4.

Street

N CHARLESTON SC US 294208103

5.

City State Zip Code

D Check this box if the company is to be a term company. If so, provide the term specified:



ELITE LIMO SERVICE LLC
Nome ofCoTRoITaon

6. Check this box only if management cf the limited liability company is vested in a manager or
managers. ff this company is to be managed by managers, specify the name and address of each
inihal manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCBOS.
Refer to attached signature page.

Date 2010-05-14

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF SrATE, ~Ym."

ELITE LIMO SERVICE LLC

6. '---]Check if of the limited liability company is vested in a manager orthis box only management
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

I----] Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). ffone or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement.

10. Signatureofeachorgan_er

Electronically filed on SCBOS.

Refer to attached signature page.

Data 2010-05-14

FORM REVISED BY SOUTH CAROLINA

SECRETARY OF STATE. JANUARY 200_


